. Contrast-enhanced computed tomography of the liver with well-demarcated hypodense masses, peripheral nodular enhancement, and a filling-in centripetal pattern during the late phases. and acute and chronic re-canalized thrombosis ( Figure 3 ). After 1-year follow-up, the patient remained asymptomatic and her pancytopenia resolved.
Liver hemangiomas are the most common benign liver tumors of mesenchymal origin.
1 They can be single or multiple, may be present in both the right and left lobes of the liver, and are usually classified by size as small ( 5 cm) and giant (>5 cm). 2, 3 Liver hemangiomas usually have an indolent course, but when the tumor is very large, the patient can present with abdominal pain, right upper quadrant discomfort or fullness, symptoms of extrinsic compression, pancytopenia, prolonged prothrombin time, and Kasabach-Merritt syndrome. 3 The diagnosis can be made with imaging studies such as ultrasound, computed tomography, or magnetic resonance imaging. 4 Small and asymptomatic hemangiomas can be kept under surveillance, but giant hemangiomas need a close radiologic follow-up at least annually, particularly those with a sub-capsular location because rapid growth is more likely and the risk of rupture is higher. 5 In giant hemangiomas with rapid growth, symptoms, atypical appearance suggestive of malignancy, and rupture with intraabdominal bleeding, surgical resection is warranted. 
